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To: §§
Division of Corporations —

Fax Number : (858)617-6383 i

o

From: —
Account Name 1 FLAGLER DEVELOPMENT GRQUP, LLC . o
Account Number : 12€620088144 .

Phone : (305)520-2344 P

Fax Number : (305)520-2400 ST

w

**Enter the emalil address for thils business entlty to be used for future
annual report mailings. Enter only one email address please.**

Emall Address:

s
L
- o Foreign Limited Liability Company
e Countyline Building 27 LL.C
- 0
- - Cettificate of Status | 0o |
S Certified Copy | 0 ]
= Page Count [ 01 |
P ]
|Estimated Charge | s125.00 |

Electronic Filing Menu  Corporate Filing Menu Help

htips-/fefile. sunblx.org/scripta/efilcovr.exe
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TO:  Registration Section '
- Divislon of Corporations-

Countyhine Building 27 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transect Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Jessica Perez

Name of Person

=
=
: 2= T
Firm/Company ) e
700 NW 15t Avenue, Suite 1620 » b
v -0 H Vi
Address o =
(At L
Men i
. . - __4 o
Miami, FL 33136 oo F
City/State and Zip Code v
kolleen.cobb{@feci.com
E-mail address: (to be used for future anmual report notification}
For further information concerning this matter, please calt:
Jessica Perez 305 520-2366
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
M Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $125.00 Filing Fee

O S130.00 FilingFee & T $155.00 FilingFee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy

of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECASTER A FORERGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

| Countyline Building 27 LLC

(Name of Forcign Limited Lisbility Company; moust mclude “Limited Liability Company,” "L.L.C.," or “LLC.T

{If name noavailable, enter ahernaie name adoptod for tha parpose of tansacting bisiness in Flowida, The atnernste name run inchode “Limited Lishilry Company,” “L.L.C,” ar “LLC.7)

Delaware
3
Jaradictinn under the Taw of which fareign Tmited hability company 1s organmed) {FHI tumber, 1 spplcable)
4 D% Tt andacesd b Thoda @ G —--
hets @ if pricr @ o -
(Sea vectinre 605.0904 & 605.0905, F.S. mpmm pemlty l}nbih'ly)

T
700 NW 1st Avenue, Suite 1620
5

700 NW 15t Avenue, Suite 1620
} 6.
(Stroct Addrees of Princlpal Office) (Mailing Address) .
Miami, FL 33136 Miami, FL 33136 A

.
L

\r
v s

chlh Wd (81 8¥R 1IN

GIELG

7. Name and gireet address of Florida registered agent; (P.O. Box NOQT acceptable)

Kolleen O.P. Cobb, Esq.

Name:

700 NW st Avenue, Suite 1620
Office Address:

Miami 33136
, Florida

(Cisyj {7ip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

ﬂl:b‘m:'ud‘qun's dgratat}
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8. For initial indexing purposes, list names, title or capacity and eddresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Name and Address:

Title or Capacity:

Name and Address:

Title or Capacity:

CManager Name: topher J. Sutton OM o Name: Mauricio Anderson
TOONW Ist A T00 NW 1st A
(IMember Address: 3t Avenve OMember Address: st Avenue
Suite 1620 i 0
3 Authorized e D Authorized Suite 162
Miami, FL 33136 Miami, FL. 33136
Person Person
P VP
= Other ClOther = Other COOther
Kolleen Cobb Margarita M. Martiny
OOManager Name: omeen 0 OManager Name: g ©
TJOHONW 1 W lstA
CIMember Address: 00 st Avenue OMember Address: 700 NW 1st Avenue
Suite 1620 ite 162
] Authorized e (] Authorized Suite 1620
fami, FL 33136 Miami, 6 =
Person Miami, Person Miami, FL 33136, =
VP, S VP, A o
W Other__ COther BOther 2 " Oowaz 11
B = s T |
i Godo i oI BT
{CIManager Name: uan (Rusty) y (OManager Name: e T e,
T s
OONW 1 it i
COMember Address: | % Avenue CiMember Address: 2 &
Suite 1620
O Authorized . O Authorized
Miami, FL 33136
Person Person
VP,
B Other, T JOther O Other COther

Important Notice: Use an attachment to report more than six (6). The ettachment will be imaged for reporting purposcs orly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Sigpxtmre of 2n suthorized persos

Kolleen O.P. Cobb, Vice President
Typed or printed came of tignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COUNTYLINE BUILDING 27 LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE ELEVENTH DAY OF MARCH, A.D. 2021.

2
[Lamm |
[ }
Y )
=0 e
—— ;ﬁ)
(& o] q
oy - (g
S L
ORI -l
=
G

Authentication: 202707141

5460748 8300
Date: 03-11-21

SR# 20210862773

You may verify this certificate onlire at corp.delaware.gov/authver shtml




